_ .

RECEIVED
' . STATE OF WASHINGTON JUN 15 2009
S APPLICATION FOR CHANGEI_T RANSFMENTUFECDL{}GV AL GO O '

ECOLOGY OF WATER RIGHT

State of Washington

For filing with the Department of Ecology or with County Consérvancy Boards

A NON-REFUNDABLE MINIMUM FEE OF $50.00 PAYABLE TO THE DEPARTMENT OF
ECOLOGY MUST ACCOMPANY THIS APPLICATION

: _ (si-wWAC oIk ey
(Check all that apply.) : _ FOR OFFICE USE ONLY 6
e ezt (el 09 11y &
) 4
[] Change point(s) of diversion/withdrawal %EA-}A A;é%EPTED z | | ,Oq BY
[[] Add point(s) of diversion/withdrawal 0 ﬁ/ v
[[] Changeftransfer place of use ' FEz/s IOO REC’D Q i AL __@_
4 Other (i. e. consolidation, intertie, trust water) 2009
GHECK Mo Qb-15-26C7
Explain; I:? CopREeT Aééfﬂ{. b?SC-IZlP fren) : |
“of the exisFing pell’ ECY Coding: 001-002-WR10285-000011
SEPA: %xempt L1 Not exempt

**IF MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT OR TYPE CLEARLY)*

1. Applicant Information:

APPLICANT/BUSINESS NAME PHONE NO. EANO, f_‘e H

Lake a»@«w#c,ﬁee whtee Uopes Assersidim | (PN H2-0200 (28 321 -4ZHo
ADDRESS ;

Hg63 A Shoire Biz‘ _ .
Y ket 2 a8 g i N sgze
CONTACT NAME V(iF DIFFERENT FROM ABOVE) . ) PHClNE.NO. Faxne- Cel {

N.Chkve Bojettl : (2973 cUo|(20) 321 -z40

O0C%63 N, Shore Diz

Y @MFM P ‘{‘ [»t. STATEw aw | zp cc@ ez

2. Water Right Information: :
WATER RIGHT OR_CLAIM NUMBER RECORD&D NAME(S)
00205 Mg &i7516 | sk plepipdrloe WA"'QE Users 4932!:’#%4%’

DO YOU OWN THE RIGHT TO BE CHANGED? ] YES O NO New wWest Lo,

IF NO, PROVIDE OWNER(S) NAME and ADDRESS:

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? RIYES [CINO

Please attach copies of any documentation that demonstrates consistent, historical use of water since the right
was established. Also, if you have a water system plan or conservation plan, please include a copy with your
application. ; ;

cS5Y-ureo]7SIlee 2 _
FOR OFFICE USE ONLY

APP. NO. : PERMIT NO. CERT. NO. CERT. OF CHANGE NO.

054 EC 0175/ e

"ECY 040-1-97 (Rev. 06/08) If you need this document in an-alternate format, please call the Water Re.rourceslegram at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.

CHex-09-v




3._ Point(s) of Diversion/Withdrawal:

A. Existing
SOURCE NO. '/4 Ya SEC. TWP. RGE. PARCEL # WELL TAG #

Dickwsod Moty | ¢ |NESE | /2 | ZIN| tf | ZTfp17 iSO

B. Proposed
SOURCE " NO. Y Ya SEC. TWP. RGE. PARCEL # WELL TAG #

DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSIONMWITHDRAWAL? :
EXISTING: "0 YES B NO PROPOSED: O YES [ NO-IF NO, PROVIDE OWNER(S) NAME:

Rou B. I>: C&J‘JSCMJ

Please include copies of all water well reports involved with this proposal. Also, if you know the distances from
the nearest section corner to the above point(s) of d:vers:on/wrthdrawa.' please include that information in Item
Qb No. 6 (remarks) or as an attachment.

4. Purpose of Use:

A. Existing
PURPOSE OF USE ) GPM or CFS ACRE-FT/YR PERIOD OF USE
Domes Fre [770 | YeAr Tovatd
B. Proposed ‘ 7
PURPOSE OF USE GPM or CFS | ACRE-FT/YR PERIOD OF USE

5. Place of Use:
A. Existing

LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED: ;

I2e eiches AL@M P, S kegze Diz. Lake w&ui{g@g Cocrted cn

SE }é ée?c, /':'5> Twr’z«z&f‘ B joE. ped  NEY NEVY sec. 24 TPz, RIGE A
o » -W AAS M Jy sec (], 7’@?2%" Ri7g

Ya Ya SEC. TWP. RGE. COUNTY PARCEL # _‘# OF ACRES

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? . [0 YES ﬁ NO — IF NO, PROVIDE OWNER(S) NAME:

S A f_“-&l(sec(, Lest

B. Proposed

LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED:

Y % | SEC. TWP. RGE. "~ COUNTY PARCEL # : -# OF ACRES

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? [ YES O NO-IF NO, PROVIDE OWNER(S) NAME:

Attach a detailed map of your proposed change/transfer. The map should show existing and proposed point(s)
of diversion/withdrawal, place of use and any other features involved with this application. If platted property,
please include a certified copy of the plat map.

ECY 040-1-97 (Rev. 06/08) If you need this document in an alternate format, p!easé call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



3. Pomt(s) of DlverSIonIWlthdrawal

A. EXIstlng caegde " onEl e 'i‘ p gw ar g Ty AFA w s b HULEP A »
SOURCE B NO. % ¥ | SEC. TWP. RGE. PARCEL # WELL TAG #

chkwsmﬁttw ¢ |NEISE | /2 | ZIN | (6 | Z7YpiF Yico SO

B. Proposed : ey b - %% ) o iy ol w0 g :
SOURCE . |.No.| % | % | 'sEc. | TWP. | RGE. | ' : PARCEL# WELL TAG #

DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSIONWITHDRAWAL?

EXISTING: *00 YES B NO PROPOSED; O YES [I NO-IF NO, PROVIDE OWNER(S) NAME:
]&u B. forckivvson ' '

Please include copies of all water well reports mvolved with this proposal. Also, if you know the. distances from

the nearest section corner to the above point(s) of dwersmn/w:thdrawal please include that information in item

h No. 6 (remarks) or as an attachiment. ? _ Yo Mo

‘3) 4. Purpose of Use.

A. Existing - t ‘ ‘
PURPOSE OF USE L GPMorCFS | ACRE-FT/YR ' PERIOD OF USE

b@fu\e«sf'tc- e i '/Z'?é ‘ YA :'Cﬂﬂﬁd_

R T

B. Proposed _ . ‘ =
PURPOSE OF USE _ ' GPMorCFS | ACREFT/YR - ____PERIOD OF USE ..

5. Place of Use: .
A. Existing

LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED .

I7ze mzl'lé’j /-I—Cow ), SMQ’ Dz LALE’ wém4"£g£gg l'—m,rvléc‘ LA
Sy See 13 fwr’Zd/U RI6E ped NEW NEYY Sec 24 TIoP2IN,RIGE Aol
Sl IO T ArIS M Yy 520 (], Tw,azw B17g

Ya Ya __SEGC. TWP. RGE. COUNTY R . _PARCEL # "#OF'ACRES_

DO YOU OWN ALL THE LANDS IN THE EXISTING PLAC OF USE"Z O YES, m NO=IF NO PROVIDE OWNER(S) NAME:"

Sar A List
B. Proposed ,
LEGAL DESGRIPTION OF LANDS WHERE NEW USE IS PROPOSED;
% % | sec. | TWP. | REE " coUNTY  “| " PARCEL# - | -#OFACRES .

'DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? 'TI YES L1 NO~IF NO, PROVIDE OWNER(S) NAME:

Attach a detailed map of your proposed change/transfer. .The map should shdw existing and proposed point(s)
of diversion/withdrawal, place of use and any other features involved with this application. If platted property,
please include a cemﬂed copy of the plat map. : ; : ;

ECY 040-1-97 (Rev. 06/08) I you nieed this docuritent in an alternate format, ple'as..e' call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Personswith a speech disability can call 877-833-6341.



Are there any ADDITIONAL WATER rights OR CLAIMS RELATED to the same property as the ONE PROPOSED FOR CHANGE/TRANSFER?
O YES [ NO-IF YES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S):

Wi C o576 WRe. OZFScZ. wize oo tz2ée8

6. Remarks and Other Relevant Information:

The cocreg,nal iA——;ep/fa,a_)L‘(m '){/c*c_l e/ Jdonse 7 Zad ) MC’_

_ AN JNG«%D&&*} Zeﬁﬂl- A;ﬁz tHe locrhod A fhe pwiedl

tle well har . ﬂ/wﬂ-r.4 éeé.»u locntal v /(—'E/quc."/ Soe U

v

T'z'?';u} 2l E winn

IF FOR SEASONAL OR TEMPORARY, START DATE / / END DATE / /

Certain applications ﬁiay incur a Real Estate Excise Tax liability for the seller of the water rights. The Department
of Revenue has requested notification of potential taxable water right related actions and therefore may be provided
with a copy of this request.

Please contact the State Department of Revenue for further information. The phone number is (360) 570-3265.
The address is: Department of Revenue, Real Estate Excise Tax, PO Box 47477, Olympia, WA 98504-7477.

7. Signatures:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in
order fo process my application, I am hereby granting staff from the Department of Ecology or the County
Conservancy Board access to the above site(s) for inspection and monitoring purposes. If assisted in the
preparation of the above application, I understand that all responsibility for the accuracy of the mformatton

rests with me.
W&Mﬁ—‘ﬂé@ Usery aaa‘iétu‘—'-s

: S 207 Z00%
(Applicant) _ (Date)

LA ek E%&t LseR ﬁ@sm&"zch
724 Fendet 5,20 2009

/ (Water Right Holderf , o {Date)

,«:‘Eﬂ:::("d(; & Ze> / ﬂ'dd?

-
/' (Land Owner(s) of Ex:stmg Place of Use) {Date)

IMPORTANT! APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE.

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
[0 APPLICATION FEE NOT ENCLOSED O MAP NOT INCLUDED or INCOMPLETE
0 ADDITIONAL SIGNATURES REQUIRED ) O SECTION IS INCOMPLETE

O OTHER/EXPLANATION:

STAFF: DATE: Vs 7

ECY 040-1-97 (Rev. 06/08) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.



) - .
:

ATTACHMENT FOR
APPLICATION FOR CHANGE

Point(s) of Diversion/Withdrawal - [] Existing _[]-Proposed:

SOURCE NO. Ya b SEC. TWP. RGE. PARCEL # WELL TAG #

DO YOU OWN THE ABOVE POINT(S) OF DIVERSION/WITHDRAWAL? [1ves []NO-iFNO, PROVIDE OWNER(S) NAME:

Purpose(s) of Use - [] Existing [] Proposed:

PURPOSE OF USE GPM or CFS ACRE-FT/YR .PERIOD OF USE

Place of Use - [] Existingl. [] Proposed:

LEGAL DESCRIPTION OF LANDS

Va Y SEC. ~_TwP. RGE. COUNTY PARCEL # # OF ACRES

DO YOU OWN ALL THE LANDS IN ABOVE PLACE OF USE? [_] YES[ | NO-IF NO, PROVIDE OWNER(S) NAME:

ECY 040-1-97 (Rev. 06/08) If you need this document in an alternate format, please call the Water Resources Program at 360-407-6600.
Persons with hearing loss can call 711 for Washington Relay Service. Persons with a speech disability can call 877-833-6341.




